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F
.  C

E
R

T
IF

IC
A

T
IO

N

A
ll applicants m

ust sign the certification in this section.

R
ead and subm

it the follow
ing certification statem

ent w
ith this application.

R
efer to the instructions to determ

ine w
ho is an officer for purposes of this certification.

I certify under penalty of law
 that this docum

ent and all attachm
ents w

ere prepared under m
y direction or supervision in accordance w

ith the

system
 designed to assure that qualified personnel properly gather and evaluate the inform

ation subm
itted.  B

ased on m
y inquiry of the

person or persons w
ho m

anage the system
 or those persons directly responsible for gathering the inform

ation, the inform
ation is, to the best

of m
y know

ledge and belief, true, accurate, and com
plete.  I am

 aw
are that there are significant penalties for subm

itting false inform
ation,

including the possibility of fine and im
prisonm

ent for know
ing violations.

S
ignature of O

fficer:
__________________________________________________

N
am

e of O
fficer:

__________________________________________________

     (typed or printed)

O
fficial T

itle of O
fficer:

__________________________________________________

T
elephone N

um
ber:

__________________________________________________

D
ate S

igned:
__________________________________________________
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d.
Incinerator stack height, in m

eters:
   _______________

Indicate w
hether value subm

itted is:

_____  A
ctual stack height

_____  C
reditable stack height

e.
S

ubm
it, w

ith this application, inform
ation docum

enting the operating param
eters for

the air pollution control device(s) used for this sew
age sludge incinerator.

E
.10.

M
onitoring E

quipm
ent.

  List the equipm
ent in place to m

onitor the follow
ing

param
eters:

a.
T

otal hydrocarbons:
_________________________________________

b.
P

ercent oxygen:
_________________________________________

c.
M

oisture content:
_________________________________________

d.
C

om
bustion tem

perature:
_________________________________________

e.
O

ther:
_________________________________________

E
.11.

A
ir P

ollution C
ontrol E

quipm
ent.

  S
ubm

it, w
ith this application, a list of all air pollution

control equipm
ent used w

ith this sew
age sludge incinerator.
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c.
If sew

age sludge sam
pling is used to dem

onstrate com
pliance, subm

it a com
plete

report of sew
age sludge sam

pling and docum
entation of ongoing incinerator

operating param
eters indicating that the incinerator has m

et, and w
ill continue to

m
eet, the m

ercury N
E

S
H

A
P

 em
ission rate lim

it.

E
.5.  D

ispersion F
actor.

a.
D

ispersion factor, in m
icrogram

s/cubic m
eter per gram

/second:_________________

b.
N

am
e and type of dispersion m

odel:
_________________________________

_________________________________

c.
S

ubm
it a copy of the m

odeling results and supporting docum
entation w

ith this

application.

E
.6.  C

ontrol E
fficiency.

a.
C

ontrol efficiency, in hundredths, for the follow
ing pollutants:

A
rsenic:

__________
Lead:

__________

C
adm

ium
:

__________
N

ickel:
__________

C
hrom

ium
:

__________

b.
S

ubm
it a copy of the results of perform

ance testing and supporting docum
entation

(including testing dates) w
ith this application.

E
.7.  R

isk S
pecific C

oncentration for C
hrom

ium
.

a.
R

isk specific concentration (R
S

C
) used for chrom

ium
, in m

icrogram
s per cubic

m
eter:

              __________

b.
W

hich basis w
as used to determ

ine the R
S

C
?

_____ T
able 2  in 40 C

F
R

 503.43

_____  E
quation 6 in 40 C

F
R

 503.43  (site-specific determ
ination)

c.
If T

able 2 w
as used, identify the type of incinerator used as the basis:

_____  F
luidized bed w

ith w
et scrubber

_____  F
luidized bed w

ith w
et scrubber and w

et electrostatic precipitator

_____  O
ther types w

ith w
et scrubber

_____  O
ther types w

ith w
et scrubber and w

et electrostatic precipitator

d.
If E

quation 6 w
as used, provide the follow

ing:

D
ecim

al fraction of hexavalent chrom
ium

 concentration to total chrom
ium

concentration in stack exit gas:
             __________

S
ubm

it results of incinerator stack tests for hexavalent and total chrom
ium

concentrations, including date(s) of test, w
ith this application.

E
.8.

O
perational S

tandard for T
otal H

ydrocarbons (T
H

C
).

a.
R

aw
 value for T

H
C

 concentration in stack em
issions, in ppm

:
__________

b.
M

oisture content in stack gas, in percent:
__________

c.
O

xygen concentration in stack gas, in percent:
__________

d.
C

orrected value for T
H

C
 concentration in stack em

issions, in ppm
:

__________

e.
S

ubm
it, w

ith this application, docum
entation used to derive raw

 T
H

C
 concentration,

m
oisture content, oxygen concentration, and corrected T

H
C

 concentration.

E
.9.  O

perating P
aram

eters.

a.
Incinerator type:

 ________________________________________

b.
C

om
bustion tem

perature:
 ________________________________________

S
ubm

it, w
ith this application, supporting docum

entation such as testing date(s), a

description of tem
perature m

easurem
ent and data recording and handling system

s,

and a description of how
 such com

bustion tem
perature data have been averaged.

c.
S

ew
age sludge feed rate, in dry m

etric tons/day:
  _______________

Indicate w
hether value subm

itted is:

_____  A
verage use

_____  M
axim

um
 design

S
ubm

it, w
ith this application, supporting docum

entation describing how
 the feed

rate w
as calculated.
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E
.  IN

C
IN

E
R

A
T

IO
N

C
om

plete this section if you fire sew
age sludge in a sew

age sludge incinerator.

C
om

plete this section once for each incinerator in w
hich you fire sew

age sludge.  If you fire sew
age sludge in m

ore than one sew
age sludge incinerator, attach additional copies of

this section as necessary.

E
.1.

Incinerator Identification.
  P

rovide the follow
ing inform

ation for the sew
age sludge

incinerator:

a.
Incinerator nam

e or num
ber:

_________________________________________

b.
A

re you the ow
ner of this sew

age sludge incinerator?       _____  Y
es     _____  N

o

If no, provide the follow
ing inform

ation:

N
am

e of ow
ner:

_________________________________________

F
acility contact.

N
am

e:
_________________________________________

T
itle:

_________________________________________

P
hone:

(           )  _______________

O
w

ner m
ailing address.

S
treet or P

.O
. B

ox:________________________________________________

C
ity or T

ow
n:

____________________  S
tate:  _____   Z

ip:  ____________

c.
A

re you the operator of this sew
age sludge incinerator?   _____  Y

es     _____  N
o

If no, provide the follow
ing inform

ation:

N
am

e of operator:
_________________________________________

F
acility contact.

N
am

e:
_________________________________________

T
itle:

_________________________________________

P
hone:

(           )  _______________

O
perator m

ailing address.

S
treet or P

.O
. B

ox:________________________________________________

C
ity or T

ow
n:

____________________  S
tate:  _____   Z

ip:  ____________

F
acility location.

S
treet or R

oute #:_________________________________________________

C
ounty:

_________________________________________________

C
ity or T

ow
n:

____________________  S
tate:  _____   Z

ip:  ____________

E
.2.

A
m

ount F
ired.

  D
ry m

etric tons per 365-day period of sew
age sludge fired in the

sew
age sludge incinerator:

_________________

E
.3.

B
eryllium

 N
E

S
H

A
P

.

a.
Is the sew

age sludge fired in this incinerator "beryllium
-containing w

aste," as

defined in the instructions?

       _____  Y
es

_____ N
o

S
ubm

it, w
ith this application, inform

ation, test data, and description of m
easures

taken that dem
onstrate w

hether the sew
age sludge incinerated is beryllium

-

containing w
aste, and w

ill continue to rem
ain as such.

b.
If the answ

er to (a) is yes, subm
it—

w
ith this application—

a com
plete report of the

latest beryllium
 em

ission rate testing and docum
entation of ongoing incinerator

operating param
eters indicating that the N

E
S

H
A

P
 em

ission rate lim
it for beryllium

has been and w
ill continue to be m

et.

E
.4.

M
ercury N

E
S

H
A

P
.

a.
H

ow
 is com

pliance w
ith the m

ercury N
E

S
H

A
P

 being dem
onstrated?

_____  S
tack testing

_____  S
ew

age sludge sam
pling

(if checked, com
plete E

.4.b)
(if checked, com

plete E
.4.c)

b.
If stack testing is conducted, subm

it the follow
ing inform

ation w
ith this application:

•
A

 com
plete report of stack testing and docum

entation of ongoing incinerator

operating param
eters indicating that the incinerator has m

et, and w
ill

continue to m
eet, the m

ercury N
E

S
H

A
P

 em
ission rate lim

it.

•
C

opies of m
ercury em

ission rate tests for the tw
o m

ost recent years in

w
hich testing w

as conducted.
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g.
W

hich vector attraction reduction option is achieved before sew
age sludge leaves

the other facility?

_____  O
ption 1  (M

inim
um

 38 percent reduction in volatile solids)

_____  O
ption 2  (A

naerobic process, w
ith bench-scale dem

onstration)

_____  O
ption 3  (A

erobic process, w
ith bench-scale dem

onstration)

_____  O
ption 4  (S

pecific oxygen uptake rate for aerobically digested

sludge)

_____  O
ption 5  (A

erobic  processes plus raised tem
perature)

_____  O
ption 6  (R

aise pH
 to 12 and retain at 11.5)

_____  O
ption 7  (75 percent solids w

ith no unstabilized solids)

_____  O
ption 8  (90 percent solids w

ith unstabilized solids)

_____  N
one or unknow

n

h.
D

escribe, on this form
 or another sheet of paper, any treatm

ent processes used at

the other facility to reduce vector attraction properties of sew
age sludge:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

i.
D

escribe, on this form
 or another sheet of paper, any other sew

age sludge

treatm
ent activities perform

ed by  the other facility that are not identified in (e) - (h)

above:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

D
.4.

V
ector A

ttraction R
eduction.

a.
W

hich vector attraction reduction option, if any, is m
et w

hen sew
age sludge is

placed on this active sew
age sludge unit?

_____  O
ption 9  (Injection below

 land surface)

_____  O
ption 10  (Incorporation into soil w

ithin 6 hours)

_____  O
ption 11 (C

overing active sew
age sludge unit daily)

b.
D

escribe, on this form
 or another sheet of paper, any treatm

ent processes used at

the active sew
age sludge unit  to reduce vector attraction properties of sew

age

sludge:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

D
.5.

G
round-W

ater M
onitoring.

a.
Is ground-w

ater m
onitoring currently conducted at this active sew

age sludge unit, or

are ground-w
ater m

onitoring data otherw
ise available for this active sew

age sludge

unit ?

_____  Y
es

_____  N
o

If yes, provide a copy of available ground-w
ater m

onitoring data.  A
lso provide a

w
ritten description of the w

ell locations, the approxim
ate depth to ground w

ater, and

the ground-w
ater m

onitoring procedures used to obtain these data.

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

b.
H

as a ground-w
ater m

onitoring program
 been prepared for this active sew

age

sludge unit?

_____  Y
es

_____  N
o

If yes, subm
it a copy of the ground-w

ater m
onitoring program

 w
ith this perm

it

application.

c.
H

ave you obtained a certification from
 a qualified ground-w

ater scientist that the

aquifer below
 the active sew

age sludge unit has not been contam
inated?

_____  Y
es

_____  N
o

If yes, subm
it a copy of the certification w

ith this perm
it application.

D
.6.

S
ite-S

pecific Lim
its.

  A
re you seeking site-specific perm

it lim
its for the sew

age sludge

placed on the active sew
age sludge unit?

_____  Y
es

_____  N
o

If yes, subm
it inform

ation to support the request for site-specific pollutant lim
its w

ith this

application.
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D
.3.

S
ew

age S
ludge from

 O
ther F

acilities.
  Is sew

age sludge sent to this active sew
age

sludge unit from
 any facilities other than your facility?

_____  Y
es

_____  N
o

If yes, provide the follow
ing inform

ation for each such facility.  If sew
age sludge is sent

to this active sew
age sludge unit from

 m
ore than one such facility, attach additional

pages as necessary.

a.
N

am
e of facility:

_________________________________________

b.
F

acility contact.
N

am
e:

_________________________________________

T
itle:

_________________________________________

P
hone:

(           )  _______________

c.
F

acility m
ailing address.

S
treet or P

.O
. B

ox:________________________________________________

C
ity or T

ow
n:

____________________  S
tate:  _____   Z

ip:  ____________

d.
List, on this form

 or an attachm
ent, the facility's N

P
D

E
S

 perm
it num

ber, as w
ell as

the num
bers of all other F

ederal, S
tate, and local perm

its that regulate the facility's

sew
age sludge m

enagem
ent practices:

P
erm

it N
um

ber:
T

ype of P
erm

it:

____________________
_________________________________________

____________________
_________________________________________

____________________
_________________________________________

e.
W

hich class of pathogen reduction is achieved before sew
age sludge leaves the

other facility?

_____  C
lass A

_____  C
lass B

_____ N
one or unknow

n

f.
D

escribe, on this form
 or another sheet of paper, any treatm

ent processes used at

the other facility to reduce pathogens in sew
age sludge:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

C
om

plete S
ections D

.2 - D
.6 for each active sew

age sludge unit.

D
.2.

Inform
ation on A

ctive S
ew

age S
ludge U

nits.

a.
U

nit nam
e or num

ber:
   ________________________________________

b.
T

otal dry m
etric tons of sew

age sludge placed on the active sew
age sludge unit  per

365-day period:

_________________

c.
D

oes the active sew
age sludge unit have a liner w

ith a m
inim

um
 hydraulic

conductivity of 1 x 10
-7  cm

/sec?
_____  Y

es
_____  N

o

If yes, describe the liner (or attach a description):

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

d.
D

oes the active sew
age sludge unit have a leachate collection system

?

_____  Y
es

_____  N
o

If yes, describe the leachate collection system
 (or attach a description).  A

lso

describe the m
ethod used for leachate disposal and provide the num

bers of any

F
ederal, S

tate, or local perm
it(s) for leachate disposal:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

e.
If you answ

ered no to either D
.2.c or D

.2.d, answ
er the follow

ing question:

Is the boundary of the active sew
age sludge unit less than 150 m

eters from
 the

property line of the surface disposal site?
_____  Y

es
_____  N

o

If yes, provide the actual distance in m
eters:

_________________



Interim
 S

ew
age S

ludge P
erm

it A
pplication F

orm
P

A
G

E
  17 O

F
 23

F
A

C
ILIT

Y
 N

A
M

E
:

       P
E

R
M

IT
 N

U
M

B
E

R
:

E
P

A
 ID

 N
U

M
B

E
R

:
(for official use only)

D
.  S

U
R

F
A

C
E

 D
IS

P
O

S
A

L

C
om

plete this section if you ow
n or operate a surface disposal site.

C
om

plete S
ection D

.1 once for each surface disposal site that you ow
n or operate.

D
.1.

S
ite Inform

ation.
  P

rovide the follow
ing inform

ation for the surface disposal site:

a.
S

ite nam
e or num

ber:
_________________________________________

b.
A

re you the ow
ner of this surface disposal site?

_____  Y
es     _____  N

o

If no, provide the follow
ing inform

ation:

N
am

e of ow
ner:

_________________________________________

F
acility contact.

N
am

e:
_________________________________________

T
itle:

_________________________________________

P
hone:

(           )  _______________

O
w

ner m
ailing address.

S
treet or P

.O
. B

ox:________________________________________________

C
ity or T

ow
n:

____________________  S
tate:  _____   Z

ip:  ____________

c.
A

re you the operator of this surface disposal site?
_____  Y

es     _____  N
o

If no, provide the follow
ing inform

ation:

N
am

e of operator:
_________________________________________

F
acility contact.

N
am

e:
_________________________________________

T
itle:

_________________________________________

P
hone:

(           )  _______________

O
perator m

ailing address.

S
treet or P

.O
. B

ox:________________________________________________

C
ity or T

ow
n:

____________________  S
tate:  _____   Z

ip:  ____________

F
acility location.

S
treet or R

oute #:_________________________________________________

C
ounty:

_________________________________________________

C
ity or T

ow
n:

____________________  S
tate:  _____   Z

ip:  ____________
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C
om

plete Q
uestion C

.8 
only if the sew

age sludge applied to this site since July 20,

1993,  is subject to the cum
ulative pollutant loading rates (C

P
LR

s) in 40 C
F

R

503.13(b)(2) (see instructions).

C
.8.

C
um

ulative Loadings and R
em

aining A
llotm

ents.

a.
H

ave you contacted the perm
itting authority in the S

tate w
here the bulk sew

age

sludge subject to C
P

LR
s w

ill be applied, to ascertain w
hether bulk sew

age sludge

subject to C
P

LR
s has been applied to this site on or since July 20, 1993?

_____  Y
es

_____  N
o

If no, sew
age sludge subject to C

P
LR

s m
ay not be applied to this site.

If yes, continue on to the next question.

b.
B

ased upon this inquiry, has bulk sew
age sludge subject to C

P
LR

s been applied to

this site since July 20, 1993?

_____  Y
es

_____  N
o

If no, skip the rest of this section.

If yes, answ
er questions C

.8.c - C
.8.g.

c.
S

ite size, in hectares:
_________________

d.
D

ry m
etric tons of sew

age sludge per hectare from
 your facility applied to this site,

per 365-day period:
_________________

e.
T

otal dry m
etric tons of sew

age sludge per hectare from
 your facility applied to this

site, over the life of the site:
_________________

f.
P

rovide the follow
ing inform

ation for every facility other than yours that is sending, or

has sent, bulk sew
age sludge subject to C

P
LR

s to this site since July 20, 1993.  If

m
ore than one such facility sends sew

age sludge to this site, attach additional pages

as necessary.

N
am

e of facility:
_________________________________________

F
acility contact.

N
am

e:
_________________________________________

T
itle:

_________________________________________

P
hone:

(           )  _______________

F
acility m

ailing address.

S
treet or P

.O
. B

ox:
_________________________________________________

C
ity or T

ow
n:

____________________  S
tate:  _____   Z

ip:  ____________

g.
P

rovide the total loading and allotm
ent rem

aining, in kg/hectare, for each of the

follow
ing pollutants:C

um
ulative loading

A
llotm

ent rem
aining

A
rsenic

_______________
_______________

C
adm

ium
_______________

_______________

C
hrom

ium
_______________

_______________

C
opper

_______________
_______________

Lead
_______________

_______________

M
ercury

_______________
_______________

M
olybdenum

_______________
_______________

N
ickel

_______________
_______________

S
elenium

_______________
_______________

Z
inc

_______________
_______________
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C
.6.

V
ector A

ttraction R
eduction.

A
re any vector attraction reduction requirem

ents m
et w

hen sew
age sludge is applied to

the land application site?

_____  Y
es

_____  N
o

If yes, answ
er C

.6.a and C
.6.b:

a.
Indicate w

hich vector attraction reduction option is m
et:

_____  O
ption 9  (Injection below

 land surface)

_____  O
ption 10  (Incorporation into soil w

ithin 6 hours)

b.
D

escribe, on this form
 or another sheet of paper, any treatm

ent processes used at

the land application site to reduce vector attraction properties of sew
age sludge:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

C
.7.

G
round-W

ater M
onitoring.

A
re any ground-w

ater m
onitoring data available for this land application site?

_____  Y
es

_____  N
o

If yes, subm
it the ground-w

ater m
onitoring data w

ith this perm
it application.  A

lso

subm
it a w

ritten description of the w
ell locations, approxim

ate depth to ground w
ater,

and the ground-w
ater m

onitoring procedures used to obtain these data.
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C
.  LA

N
D

 A
P

P
LIC

A
T

IO
N

 O
F

 B
U

LK
 S

E
W

A
G

E
 S

LU
D

G
E

C
om

plete S
ection C

 for sew
age sludge that is applied to the land, unless any of the follow

ing conditions apply:

•
T

he sew
age sludge m

eets the T
able 3 pollutant concentrations, C

lass A
 pathogen requirem

ents, and one of vector attraction reduction options 1-8 
(fill out B

.4 instead)
; or

•
T

he sew
age sludge is sold or given aw

ay in a bag or other container 
(fill out B

.5 instead)
; or

•
Y

ou provide the sew
age sludge to another facility for treatm

ent or placem
ent in a bag or other container 

(fill out B
.6 instead)

.

In other w
ords, com

plete S
ection C

 only for the sew
age sludge that you reported in S

ection B
.7.

C
.1.

Identification of Land A
pplication S

ite.

a.
S

ite nam
e or  num

ber:
_________________________________________

b.
S

ite location.

S
treet or R

oute #:_________________________________________________

C
ounty:

_________________________________________________

C
ity or T

ow
n:

____________________  S
tate:  _____   Z

ip:  ____________

Latitude:  _______________
Longitude:  _______________

C
.2.

O
w

ner Inform
ation.

a.
A

re you  the ow
ner of  this land application site?

_____  Y
es

_____  N
o

b.
If no, provide the follow

ing inform
ation for the ow

ner:

N
am

e:
_________________________________________________

P
hone:

(           )  _______________

S
treet or P

.O
. B

ox:  _________________________________________________

C
ity or T

ow
n:

____________________  S
tate:  _____   Z

ip:  ____________

C
.3.

A
pplier Inform

ation.

a.
A

re you the person w
ho applies, or w

ho is responsible for application of,  sew
age

sludge to this land application site?
_____  Y

es
_____  N

o

b.
If no, provide the follow

ing inform
ation for the person w

ho applies:

N
am

e:
_________________________________________________

P
hone:

(           )  _______________

S
treet or P

.O
. B

ox:  _________________________________________________

C
ity or T

ow
n:

____________________  S
tate:  _____   Z

ip:  ____________

C
.4.

S
ite T

ype.
Identify the type of land application site from

 am
ong the follow

ing:

_____  A
gricultural land

_____  R
eclam

ation site

_____  F
orest

_____  Law
n or hom

e garden

_____  P
ublic contact site

_____  O
ther.  If other, specify:

             ___________________________________

            ___________________________________

C
.5.

C
rop or O

ther V
egetation.

a.
W

hat type of crop or other vegetation is grow
n on this site?

__________________________________________________________________

__________________________________________________________________

b.
W

hat is the nitrogen requirem
ent for this crop or vegetation?

__________________________________________________________________

__________________________________________________________________
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C
om

plete S
ection B

.9 if sew
age sludge from

 your facility is fired in a sew
age sludge

incinerator.

B
.9.  Incineration.

a.
T

otal dry m
etric tons of sew

age sludge from
 your facility  fired in all sew

age sludge

incinerators per 365-day period:
_________________

b.
D

o you ow
n or operate all sew

age sludge incinerators in w
hich sew

age sludge from

your facility is fired?

_____  Y
es

_____  N
o

If no, com
plete B

.9.c - B
.9.h for each sew

age sludge incinerator that you do not ow
n

or operate.  If you send sew
age sludge to m

ore than one such sew
age sludge

incinerator, attach additional pages as necessary.

c.
Incinerator nam

e or  num
ber:

_________________________________________

d.
Incinerator contact.

N
am

e:
_________________________________________

T
itle:

_________________________________________

P
hone:

(           )  _______________

C
ontact is incinerator:     _____  O

w
ner     _____  O

perator

e.
Incinerator m

ailing address.

S
treet or P

.O
. B

ox:________________________________________________

C
ity or T

ow
n:

____________________  S
tate:  _____   Z

ip:  ____________

f.
Incinerator location.

S
treet or R

oute #:_________________________________________________

C
ounty:

_________________________________________________

C
ity or T

ow
n:

____________________  S
tate:  _____   Z

ip:  ____________

g.
T

otal dry m
etric tons of sew

age sludge from
 your facility  fired in this sew

age sludge

incinerator  per 365-day period:
_________________

h.
List, on this form

 or an attachm
ent, the num

bers of all other F
ederal, S

tate, and

local perm
its that regulate the firing of sew

age sludge in this incinerator:

P
erm

it N
um

ber:
T

ype of P
erm

it:

____________________
_________________________________________

____________________
_________________________________________

____________________
_________________________________________

C
om

plete S
ection B

.10 if sew
age sludge from

 this facility is placed on a m
unicipal

solid w
aste landfill.

B
.10.

D
isposal in a M

unicipal S
olid W

aste Landfill.
  P

rovide the follow
ing inform

ation for

each m
unicipal solid w

aste landfill on w
hich sew

age sludge from
 your facility is

placed.  If sew
age sludge is placed on m

ore than one m
unicipal solid w

aste landfill,

attach additional pages as necessary.

a.
N

am
e of landfill:

_________________________________________

b.
Landfill contact.

N
am

e:
_________________________________________

T
itle:

_________________________________________

P
hone:

(           )  _______________

C
ontact is:     _____  Landfill ow

ner     _____  Landfill operator

c.
M

ailing address for m
unicipal solid w

aste landfill.

S
treet or P

.O
. B

ox:________________________________________________

C
ity or T

ow
n:

____________________  S
tate:  _____   Z

ip:  ____________

d.
Location of m

unicipal solid w
aste landfill.

S
treet or R

oute #:_________________________________________________

C
ounty:

_________________________________________________

C
ity or T

ow
n:

____________________  S
tate:  _____   Z

ip:  ____________

e.
T

otal dry m
etric tons of sew

age sludge from
 your facility  placed in this m

unicipal

solid w
aste landfill per 365-day period:

_________________

f.
List, on this form

 or an attachm
ent, the num

bers of all other F
ederal, S

tate, and

local perm
its that regulate the operation of this m

unicipal solid w
aste landfill:

P
erm

it N
um

ber:
T

ype of P
erm

it:

____________________
_________________________________________

____________________
_________________________________________

____________________
_________________________________________

g.
S

ubm
it, w

ith this application, inform
ation to determ

ine w
hether the sew

age sludge

m
eets applicable requirem

ents for disposal of sew
age sludge in a m

unicipal solid

w
aste landfill (e.g., results of paint filter liquids test and T

C
LP

 test).

h.
D

oes the m
unicipal solid w

aste landfill com
ply w

ith applicable criteria set forth in

40 C
F

R
 P

art 258?

_____  Y
es

_____  N
o
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C
om

plete S
ection B

.7 if sew
age sludge from

 your facility is applied to the land, 
unless

the sew
age sludge is covered in:

•
S

ection B
.4 (it m

eets T
able 3 pollutant concentrations, C

lass A
 pathogen

requirem
ents, and one of vector attraction reduction options 1-8); 

or

•
S

ection B
.5 (you place it in a bag or other container for sale or give-aw

ay); 
or

•
S

ection B
.6 (you send it to another facility for treatm

ent or for sale or
give-aw

ay).

B
.7.  Land A

pplication of B
ulk S

ew
age S

ludge.

a.
T

otal dry m
etric tons per 365-day period of sew

age sludge applied to all land

application sites:
_________________

b.
N

itrogen content in the sew
age sludge that is applied to the land in bulk form

,

expressed as percent dry w
eight or m

g/kg dry w
eight:

C
ontent

U
nits

A
m

m
onium

 nitrogen:
_______________

__________

N
itrate nitrogen:

_______________
__________

T
otal K

jeldahl nitrogen (T
K

N
):

_______________
__________

c.
D

o you identify all land application sites in S
ection  C

 of this application?

_____  Y
es

_____  N
o

If no, subm
it a copy of the land application plan w

ith this application (see

instructions).

d.
A

re any  land application sites located in S
tates other than the S

tate w
here you

generate sew
age sludge or derive a m

aterial from
 sew

age sludge?

_____  Y
es

_____  N
o

If yes, describe—
on this form

 or another sheet of paper—
how

 you notify the

perm
itting authority for the S

tates w
here the land application sites are located.

P
rovide  a copy of the notification.

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

C
om

plete S
ection B

.8 if sew
age sludge from

 your facility is placed on a surface

disposal site.

B
.8.  S

urface D
isposal.

a.
T

otal dry m
etric tons of sew

age sludge from
 your facility placed on all surface

disposal sites per 365-day period:
_________________

b.
D

o you ow
n or operate all surface disposal sites to w

hich you send sew
age sludge

for disposal?

_____  Y
es

_____  N
o

If no, answ
er B

.8.c - B
.8.h  for each surface disposal site that you do not ow

n or

operate.  If you send sew
age sludge to m

ore than one such surface disposal site,

attach additional pages as necessary.

c.
S

ite nam
e or  num

ber:
_________________________________________

d.
S

ite contact.
N

am
e:

_________________________________________

T
itle:

_________________________________________

P
hone:

(           )  _______________

C
ontact is:     _____  S

ite ow
ner     _____  S

ite operator

e.
S

ite m
ailing address.

S
treet or P

.O
. B

ox:________________________________________________

C
ity or T

ow
n:

____________________  S
tate:  _____   Z

ip:  ____________

f.
S

ite location.

S
treet or R

oute #:_________________________________________________

C
ounty:

_________________________________________________

C
ity or T

ow
n:

____________________  S
tate:  _____   Z

ip:  ____________

g.
T

otal dry m
etric tons of sew

age sludge from
 your facility  placed on this surface

disposal site per 365-day period:
_________________

h.
List, on this form

 or an attachm
ent, the site's N

P
D

E
S

 perm
it num

ber, as w
ell as the

num
bers of all other F

ederal, S
tate, and local perm

its that regulate sew
age sludge

disposal at the site:

P
erm

it N
um

ber:
T

ype of P
erm

it:

____________________
_________________________________________

____________________
_________________________________________

____________________
_________________________________________
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i.
If you answ

ered yes to (f), (g), or (h), attach a copy of any inform
ation you provide the

receiving facility to com
ply w

ith the "notice and necessary inform
ation" requirem

ent of

40 C
F

R
 503.12(g).

j.
D

oes the receiving facility place sew
age sludge from

 your facility in a bag or other

container for sale or give-aw
ay?

_____  Y
es

_____  N
o

If yes, provide a copy of all labels or notices that accom
pany the product being sold or

given aw
ay.



Interim
 S

ew
age S

ludge P
erm

it A
pplication F

orm
P

A
G

E
  10 O

F
 23

F
A

C
ILIT

Y
 N

A
M

E
:

       P
E

R
M

IT
 N

U
M

B
E

R
:

E
P

A
 ID

 N
U

M
B

E
R

:
(for official use only)

C
om

plete S
ection B

.6 if sew
age sludge from

 your facility is provided to another facility

that provides treatm
ent or that places the sew

age sludge in a bag or other container for

sale or give-aw
ay.  T

his section does not apply to sew
age sludge sent directly to a land

application or surface disposal site.  S
kip this section if the sew

age sludge is covered

in  S
ections B

.4 or B
.5.  If you provide sew

age sludge to m
ore than one facility, attach

additional pages as necessary.

B
.6.

S
hipm

ent O
ff S

ite for T
reatm

ent or for S
ale or G

ive-A
w

ay.

a.
N

am
e of receiving facility:

_________________________________________

b.
F

acility contact.
N

am
e:

_________________________________________

T
itle:

_________________________________________

P
hone:

(           )  _______________

c.
F

acility m
ailing address.

S
treet or P

.O
. B

ox:  _________________________________________________

C
ity or T

ow
n:

____________________  S
tate:  _____   Z

ip:  ____________

d.
T

otal dry m
etric tons per 365-day period of sew

age sludge provided to receiving

facility:
_______________

e.
List, on this form

 or an attachm
ent, the receiving facility's N

P
D

E
S

 perm
it num

ber,

as w
ell as the num

bers of all other F
ederal, S

tate, and local perm
its that regulate

the receiving facility's sew
age sludge m

anagem
ent practices:

P
erm

it N
um

ber:
T

ype of P
erm

it:

____________________
_________________________________________

____________________
_________________________________________

____________________
_________________________________________

f.
D

oes the receiving facility provide additional treatm
ent to reduce pathogens in

sew
age sludge from

 your  facility?
_____  Y

es
_____  N

o

W
hich class of pathogen reduction is achieved for the sew

age sludge at the

receiving facility?

_____  C
lass A

_____  C
lass B

_____  N
either or unknow

n

D
escribe, on this form

 or another sheet of paper, any treatm
ent processes used at

the receiving facility to reduce pathogens in sew
age sludge:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

g.
D

oes the receiving facility provide additional treatm
ent to reduce vector attraction

characteristics of the sew
age sludge?

_____  Y
es

_____  N
o

W
hich vector attraction reduction option is m

et for the sew
age sludge at the

receiving facility?

_____  O
ption 1  (M

inim
um

 38 percent reduction in volatile solids)

_____  O
ption 2  (A

naerobic process, w
ith bench-scale dem

onstration)

_____  O
ption 3  (A

erobic process, w
ith bench-scale dem

onstration)

_____  O
ption 4  (S

pecific oxygen uptake ratefor aerobically

digested sludge)

_____  O
ption 5  (A

erobic  processes plus raised tem
perature)

_____  O
ption 6  (R

aise pH
 to 12 and retain at 11.5)

_____  O
ption 7  (75 percent solids w

ith no unstabilized solids)

_____  O
ption 8  (90 percent solids w

ith unstabilized solids)

_____  N
one

D
escribe, on this form

 or another sheet of paper, any treatm
ent processes used at

the receiving facility to reduce vector attraction properties of sew
age sludge:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

h.
D

oes the receiving facility provide any additional treatm
ent (including blending)

activities) not identified in (f) or (g)  above?
_____  Y

es
_____  N

o

If yes, describe—
on this form

 or another sheet of paper—
the treatm

ent (including

blending) activities not identified in (f) or (g) above:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________
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List, on this form
 or an attachm

ent, the receiving facility's N
P

D
E

S
 perm

it num
ber,

as w
ell as the num

bers of all other F
ederal, S

tate, and local perm
its that regulate

the receiving facility's sew
age sludge m

anagem
ent practices:

P
erm

it N
um

ber:
T

ype of P
erm

it:

____________________
_________________________________________

____________________
_________________________________________

____________________
_________________________________________

C
om

plete S
ection B

.5  if you place sew
age sludge in a bag or other container for sale

or give-aw
ay prior to land application.  S

kip this section if the sew
age sludge is

covered in S
ection B

.4.

B
.5.

S
ale or G

ive-A
w

ay in a B
ag or O

ther C
ontainer.

a.
T

otal dry m
etric tons per 365-day period of sew

age sludge placed in a bag or other

container at your facility for sale or give-aw
ay:

_________________

b.
A

ttach, w
ith this application, a copy of all labels or notices that accom

pany the

sew
age sludge being sold or given aw

ay in a bag or other container.

e.
D

escribe, on this form
 or another sheet of paper, any other sew

age sludge

treatm
ent (including blending) activities not identified in (a) - (d) above:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

C
om

plete S
ection B

.4 if sew
age sludge from

 your facility m
eets the pollutant

concentrations in T
able 3 of 40 C

F
R

 503.13, the C
lass A

 pathogen reduction

requirem
ents in §503.32(a), 

and
 one of the vector attraction reduction requirem

ents in

§503.33(b)(1)-(8).  S
kip this section if sew

age sludge from
 your facility does 

not m
eet all

of these criteria.

B
.4.

P
reparation of S

ew
age S

ludge M
eeting P

ollutant C
oncentrations, C

lass A

P
athogen R

equirem
ents, and O

ne of V
ector A

ttraction R
eduction O

ptions 1-8.

a.
T

otal dry m
etric tons per 365-day period of sew

age sludge subject to this section

that is applied to the land:
_________________

b.
Is sew

age sludge subject to this section placed in bags or other containers for sale

or give-aw
ay?

_____  Y
es

_____  N
o

c.
Is sew

age sludge subject to this section provided to another facility for distribution

(including placem
ent in a bag or other container for sale or give-aw

ay)?

_____  Y
es

_____  N
o

If yes, provide the follow
ing inform

ation if available for each facility distributing this

sew
age sludge:

N
am

e of facility:
_________________________________________________

F
acility contact.

N
am

e:
_________________________________________

T
itle:

_________________________________________

P
hone:

(           )  _______________

S
treet or P

.O
. B

ox:
_________________________________________________

C
ity or T

ow
n:

____________________  S
tate:  _____   Z

ip:  ____________
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B
.  G

E
N

E
R

A
T

IO
N

 O
F

 S
E

W
A

G
E

 S
LU

D
G

E
 O

R
 P

R
E

P
A

R
A

T
IO

N
 O

F
 A

 M
A

T
E

R
IA

L D
E

R
IV

E
D

 F
R

O
M

 S
E

W
A

G
E

 S
LU

D
G

E

C
om

plete this section if your facility generates sew
age sludge or derives a m

aterial from
 sew

age sludge.

B
.1.

A
m

ount G
enerated O

n S
ite.

T
otal dry m

etric tons per 365-day period generated  at your facility:  _______________

B
.2.

A
m

ount  R
eceived from

 O
ff S

ite.
  If your facility receives sew

age sludge from
 another

facility for treatm
ent, use, or disposal, provide the follow

ing inform
ation for each facility

from
 w

hich sludge is received.  If you receive sew
age sludge from

 m
ore than one

facility, attach additional pages as necessary.

a.
N

am
e of facility:

_________________________________________________

b.
F

acility contact.
N

am
e:

_________________________________________

T
itle:

_________________________________________

P
hone:

(           )  _______________

c.
F

acility m
ailing address.

S
treet or P

.O
. B

ox:
_________________________________________________

C
ity or T

ow
n:

____________________  S
tate:  _____   Z

ip:  ____________

d.
F

acility location.

S
treet or R

oute #:
_________________________________________________

C
ounty:

_________________________________________________

C
ity or T

ow
n:

____________________  S
tate:  _____   Z

ip:  ____________

e.
T

otal dry m
etric tons per 365-day period received from

 this facility:

________________

f.
D

escribe, on this form
 or on another sheet of paper, any treatm

ent processes

know
n to occur at the off-site facility, including blending activities and treatm

ent to

reduce pathogens or vector attraction characteristics:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

B
.3.

T
reatm

ent P
rovided at Y

our F
acility.

a.
W

hich class of pathogen reduction is achieved for the  sew
age sludge at your

facility?

_____  C
lass A

_____  C
lass B

_____  N
either or unknow

n

b.
D

escribe, on this form
 or another sheet of paper, any treatm

ent processes used at

your facility to reduce pathogens in sew
age sludge:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

c.
W

hich vector attraction reduction option is m
et for the sew

age sludge at your

facility?

_____  O
ption 1  (M

inim
um

 38 percent reduction in volatile solids)

_____  O
ption 2  (A

naerobic process, w
ith bench-scale dem

onstration)

_____  O
ption 3  (A

erobic process, w
ith bench-scale dem

onstration)

_____  O
ption 4  (S

pecific oxygen uptake rate for aerobically digested

sludge)

_____  O
ption 5  (A

erobic  processes plus raised tem
perature)

_____  O
ption 6  (R

aise pH
 to 12 and retain at 11.5)

_____  O
ption 7  (75 percent solids w

ith no unstabilized solids)

_____  O
ption 8  (90 percent solids w

ith unstabilized solids)

_____  N
one or unknow

n

d.
D

escribe, on this form
 or another sheet of paper, any treatm

ent processes used at

your facility to reduce vector attraction properties of sew
age sludge:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________
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P
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A
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A
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C
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C
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C
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Lead

M
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M
olybdenum

N
ickel

S
elenium

Z
inc

A
.7.

P
ollutant C

oncentrations.  
 U

sing the table below
 or a separate attachm

ent, provide
existing data on the pollutant concentrations in sew

age sludge from
 this facility.

P
rovide all data for the last tw

o years.  If data from
 the last tw

o years are unavailable,
provide the m

ost recent data.

A
.4.

Indian Lands.
  D

oes any generation, treatm
ent, storage, application to land, or

disposal of sew
age sludge from

 this facility occur on Indian lands?

_____  Y
es

_____  N
o

If yes, describe:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

A
.5.

T
opographic M

ap.
  P

rovide a topographic m
ap or m

aps (or other appropriate m
ap(s) if

a topographic m
ap is unavailable) that show

s the follow
ing item

s of inform
ation.  M

ap(s)

should include the area one m
ile beyond all property boundaries of the facility:

a.
Location of all sew

age sludge m
anagem

ent facilities, including locations w
here

sew
age sludge is generated, treated, or disposed.

b.
Location of all w

ater bodies w
ithin one m

ile beyond the facility's property

boundaries.

c.
Location of all w

ells used for drinking w
ater listed in public records or otherw

ise

know
n to the applicant w

ithin 1/4 m
ile of the property boundaries.

A
.6.

H
azardous W

aste C
haracteristics.

  A
ttach the results of any testing that has been

conducted in the last five years to determ
ine w

hether the sew
age sludge is a hazardous

w
aste.
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A
ll applicants m

ust com
plete this section.

A
.1.

F
acility Identification.

a.
N

am
e of facility:

_________________________________________________

b.
F

acility contact.
N

am
e:

_________________________________________

T
itle:

_________________________________________

P
hone:

(           )  _______________

c.
F

acility m
ailing address.

S
treet or P

.O
. B

ox:  _________________________________________________

C
ity or T

ow
n:

____________________  S
tate:  _____   Z

ip:  ____________

d.
F

acility location.

S
treet or R

oute #:_________________________________________________

C
ounty:

_________________________________________________

C
ity or T

ow
n:

____________________  S
tate:  _____   Z

ip:  ____________

e.
F

acility latitude:  _______________
F

acility longitude:  _______________

M
ethod of latitude/longitude determ

ination:

_____  U
S

G
S

 m
ap

_____  O
ther (describe:)

_____  F
ield survey

_________________________________

_________________________________

If m
ap used, provide datum

 and scale:
_________________________________

_________________________________

f.  Is this facility a C
lass I sludge m

anagem
ent facility?

_____  Y
es

_____  N
o

g.
Indicate w

hether this facility is currently:
            _____  A

ctive        _____ Inactive

D
ate on w

hich facility becam
e active/inactive:

_________________________

h.
S

IC
 C

odes (4-digit, in descending order of priority):

C
ode:  __________

     S
pecify:  _______________________________________

C
ode:  __________

     S
pecify:  _______________________________________

C
ode:  __________

     S
pecify:  _______________________________________

C
ode:  __________

     S
pecify:  _______________________________________

A
.2.

P
erm

it Inform
ation.

a.
F

acility's N
P

D
E

S
 perm

it num
ber (if applicable):

_________________________

b.
List, on this form

 or an attachm
ent, all other F

ederal, S
tate, and local perm

its or

construction approvals received or applied for that regulate this facility's sew
age

sludge m
anagem

ent practices:

P
erm

it N
um

ber:
T

ype of P
erm

it:

____________________
_________________________________________

____________________
_________________________________________

____________________
_________________________________________

A
.3.

O
w

ner/O
perator Inform

ation.

a.
A

re you the ow
ner of this facility?

_____  Y
es     _____  N

o

If no, provide the ow
ner's:

N
am

e:
_________________________________________________

P
hone:

(           )  _______________

S
treet or P

.O
. B

ox:
_________________________________________________

C
ity or T

ow
n:

____________________  S
tate:  _____   Z

ip:  ____________

b.
A

re you the operator of this facility?
_____  Y

es     _____  N
o

If no, provide the operator's:

N
am

e:
_________________________________________________

P
hone:

(           )  _______________

S
treet or P

.O
. B

ox:
_________________________________________________

C
ity or T

ow
n:

____________________  S
tate:  _____   Z

ip:  ____________

c.
Indicate the type of facility:

_____  P
ublicly ow

ned treatm
ent w

orks (P
O

T
W

)

_____  P
rivately ow

ned treatm
ent w

orks

_____  F
ederally ow

ned treatm
ent w

orks

_____  B
lending or treatm

ent operation

_____  S
urface disposal site

_____  S
ew

age sludge incinerator

_____  O
ther.  If other, explain:  _______________________________________

   _______________________________________
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P
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R
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P
P
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T
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N
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F
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R
M

A
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C
om

plete this part if you answ
ered "yes" to any of the questions in the P

R
E

LIM
IN

A
R

Y
 IN

F
O

R
M

A
T

IO
N

 section (page 1).  In other w
ords, com

plete this part if your facility has, or is
applying for, an N

P
D

E
S

 perm
it or if your facility (including a "sludge-only" facility) is requesting, or is required to have, site-specific pollutant lim

its in its perm
it.

F
or purposes of this form

, the term
 "you" refers to the applicant.  "T

his facility" and "your facility" refer to the facility for w
hich application inform

ation is subm
itted.

S
C

R
E

E
N

IN
G

 IN
F

O
R

M
A

T
IO

N
 —

 S
E

W
A

G
E

 S
LU

D
G

E
 U

S
E

 O
R

 D
IS

P
O

S
A

L IN
F

O
R

M
A

T
IO

N

P
art 2 is divided into six sections (A

-F
).  S

ections A
 and F

 pertain to all applicants.  T
he applicability of S

ections B
, C

, D
, and E

 depends on your facility's sew
age sludge use or

disposal practices.  T
he inform

ation provided on this page w
ill indicate w

hich sections of P
art 2 to fill out.

1.
A

ll applicants m
ust com

plete S
ection A

 (G
eneral Inform

ation).

2.
D

oes this facility generate sew
age sludge?

_____ Y
es

_____  N
o

D
oes this facility derive a m

aterial from
 sew

age sludge?

_____  Y
es

_____  N
o

If you answ
ered Y

es to either, com
plete S

ection B
 (G

eneration of a S
ew

age S
ludge

or P
reparation of a S

ew
age S

ludge or P
reparation of a S

ew
age S

ludge P
roduct)

.

3.
D

oes this facility apply sew
age sludge to the land?

_____  Y
es

_____  N
o

Is sew
age sludge from

 this facility applied to the land?

_____  Y
es

_____  N
o

If you answ
ered Y

es to either, answ
er the follow

ing three questions:

a.
D

oes sew
age sludge from

 this facility m
eet the pollutant concentrations, C

lass A

pathogen reduction requirem
ents, and one of vector attraction reduction options

1-8, as identified in the instructions?
_____  Y

es
_____  N

o

b.
Is sew

age sludge from
 this facility placed in a bag or other container for sale or

give-aw
ay?

_____  Y
es

_____  N
o

c.
Is sew

age sludge from
 this facility sent to another facility for treatm

ent (including

blending) or placem
ent in a bag or other container for sale or give-aw

ay?

_____  Y
es

_____  N
o

If you answ
ered N

o
 to all three, com

plete S
ection C

(Land A
pplication of B

ulk S
ew

age S
ludge)

.

If you answ
ered Y

es to a., b., or c., skip S
ection C

.

4.
D

o you ow
n or operate a surface disposal site?

_____  Y
es

_____ N
o

If Y
es, com

plete S
ection D

 (S
urface D

isposal)
.

5.
D

o you ow
n or operate a sew

age sludge incinerator?

_____  Y
es

_____  N
o

If Y
es, com

plete S
ection E

  (Incineration)
.

6.
A

ll applicants m
ust com

plete S
ection F

  (O
ther Inform

ation)
.

F
orm

 A
pproved

O
M

B
 N

um
ber 2040-0086

A
pproval E

xpires 8/31/95
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7.
U

se and D
isposal S

ites.
  P

rovide the follow
ing inform

ation for each site on w
hich

sew
age sludge from

 this facility is used or disposed:

a.
S

ite nam
e or  num

ber:
_________________________________________

b.
S

ite contact.
N

am
e:

_________________________________________

T
itle:

_________________________________________

P
hone:

(           )  _______________

c.
S

ite location.

S
treet or R

oute #:_________________________________________________

C
ounty:

_________________________________________________

C
ity or T

ow
n:

____________________  S
tate:  _____   Z

ip:  ____________

d.
S

ite type:

_____  A
gricultural

_____  Law
n or hom

e garden

_____  F
orest

_____  S
urface disposal

_____  P
ublic contact

_____  Incineration

_____  R
eclam

ation
_____  O

ther  (describe):

_________________________________

_________________________________

_________________________________

8.
C

ertification.
  S

ign the certification statem
ent below

.  (R
efer to instructions to

determ
ine w

ho is an officer for purposes of this certification.)

I certify under penalty of law
 that this docum

ent and all attachm
ents w

ere prepared
under m

y direction or supervision in accordance w
ith the system

 designed to assure
that qualified personnel properly gather and evaluate the inform

ation subm
itted.

B
ased on m

y inquiry of the person or persons w
ho m

anage the system
 or those

persons directly responsible for gathering the inform
ation, the inform

ation is, to the
best of m

y know
ledge and belief, true, accurate, and com

plete.  I am
 aw

are that
there are significant penalties for subm

itting false inform
ation, including the

possibility of fine and im
prisonm

ent for know
ing violations.

S
ignature of O

fficer:
_________________________________________

N
am

e of O
fficer:

_________________________________________

     (typed or printed)

O
fficial T

itle of O
fficer:

_________________________________________

T
elephone N

um
ber:

_________________________________________

D
ate S

igned:
_________________________________________

6.
T

reatm
ent P

rovided at O
ther F

acilities.
  Is sew

age sludge from
 your facility provided

to another facility for treatm
ent, distribution, use, or disposal?

_____  Y
es

_____  N
o

If yes, provide the follow
ing inform

ation for the facility receiving the sew
age sludge:

a.
N

am
e of facility:

_________________________________________________

b.
F

acility contact.
N

am
e:

_________________________________________

T
itle:

_________________________________________

P
hone:

(           )  _______________

c.
F

acility m
ailing address.

S
treet or P

.O
. B

ox:  _________________________________________________

C
ity or T

ow
n:

____________________  S
tate:  _____   Z

ip:  ____________

d.
F

acility location.

S
treet or R

oute #:_________________________________________________

C
ounty:

_________________________________________________

C
ity or T

ow
n:

____________________  S
tate:  _____   Z

ip:  ____________

e.
W

hich activities does the receiving facility provide?  (C
heck all that apply):

_____  T
reatm

ent  (e.g., blending, dew
atering, com

posting, heat drying)

_____  S
ale or give-aw

ay in bag or other container

_____  Land application
_____  S

urface disposal

_____  O
ther (describe):

_____  Incineration

________________________________________

________________________________________

________________________________________
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T

A
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N

C
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R
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P
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 T
Y

P
E

    S
A

M
P
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 D

A
T

E
     D

E
T

E
C

T
IO

N
 LE

V
E

L

          (m
g/kg dry w

eight)
           F

O
R

 A
N

A
LY

S
IS

A
rsenic

C
adm

ium

C
hrom

ium

C
opper

Lead

M
ercury

M
olybdenum

N
ickel

S
elenium

Z
inc

5.  T
reatm

ent P
rovided at Y

our F
acility.

a.
W

hich class of pathogen reduction does the sew
age sludge m

eet at your facility?

_____  C
lass A

_____  C
lass B

_____  N
either or unknow

n

b.
D

escribe, on this form
 or another sheet of paper, any treatm

ent processes used at

your facility to reduce pathogens in sew
age sludge:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

c.
W

hich vector attraction reduction option is m
et for the sew

age sludge at your

facility?

_____  O
ption 1  (M

inim
um

 38 percent reduction in volatile solids)

_____  O
ption 2  (A

naerobic process, w
ith bench-scale dem

onstration)

_____  O
ption 3  (A

erobic process, w
ith bench-scale dem

onstration)

_____  O
ption 4  (S

pecific oxygen uptake rate for aerobically digested sludge)

_____  O
ption 5  (A

erobic  processes plus raised tem
perature)

_____  O
ption 6  (R

aise pH
 to 12 and retain at 11.5)

_____  O
ption 7  (75 percent solids w

ith no unstabilized solids)

_____  O
ption 8  (90 percent solids w

ith unstabilized solids)

_____  O
ption 9  (Injection below

 land surface)

_____  O
ption 10  (Incorporation into soil w

ithin 6 hours)

_____  O
ption 11 (C

overing active sew
age sludge unit daily)

_____  N
one or unknow

n

d.
D

escribe, on this form
 or another sheet of paper, any treatm

ent processes used at

your facility to reduce vector attraction properties of sew
age sludge:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

4.
P

ollutant C
oncentrations.

  U
sing the table below

 or a separate attachm
ent, provide

existing data on the pollutant concentrations in sew
age sludge from

 this facility.
P

rovide all data for the last tw
o years.  If data from

 the last tw
o years are unavailable,

provide the m
ost recent data.
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P
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E
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T
his part should be com

pleted only by "sludge-only" facilities—
that is, facilities that do not currently have, and are not now

 applying for, an N
P

D
E

S
 perm

it for a direct discharge to
a surface body of w

ater.  T
his part also does not pertain to facilities that are requesting, or that are required to have, site-specific pollutant lim

its in their perm
its.

F
or purposes of this form

, the term
 "you" refers to the applicant.  "T

his facility" and "your facility" refer to the facility for w
hich application inform

ation is subm
itted.

1.
F

acility Identification.

a.
N

am
e of facility:

_________________________________________________

b.
F

acility contact.
N

am
e:

_________________________________________

T
itle:

_________________________________________

P
hone:

(           )  _______________

c.
F

acility m
ailing address.

S
treet or P

.O
. B

ox:
_________________________________________________

C
ity or T

ow
n:

____________________  S
tate:  _____   Z

ip:  ____________

d.
F

acility location.

S
treet or R

oute #:
_________________________________________________

C
ounty:

_________________________________________________

C
ity or T

ow
n:

____________________  S
tate:  _____   Z

ip:  ____________

2.
O

w
ner/O

perator Inform
ation.

a.
A

re you the ow
ner of this facility?

_____  Y
es     _____  N

o

If no, provide the ow
ner's:

N
am

e:
_________________________________________________

P
hone:

(           )  _______________

S
treet or P

.O
. B

ox:
_________________________________________________

C
ity or T

ow
n:

____________________  S
tate:  _____   Z

ip:  ____________

b.
A

re you the operator of this facility?
_____  Y

es     _____  N
o

If no, provide the operator's:

N
am

e:
_________________________________________________

P
hone:

(           )  _______________

S
treet or P

.O
. B

ox:
_________________________________________________

C
ity or T

ow
n:

____________________  S
tate:  _____   Z

ip:  ____________

c.
Indicate the type of facility:

_____  P
ublicly ow

ned treatm
ent w

orks  (P
O

T
W

)

_____  P
rivately ow

ned treatm
ent w

orks

_____  F
ederally ow

ned treatm
ent w

orks

_____  B
lending or treatm

ent operation

_____  S
urface disposal site

_____  S
ew

age sludge incinerator

_____  O
ther.  If other, explain:

_________________________________________________________

_________________________________________________________

_________________________________________________________

3.
S

ew
age S

ludge A
m

ount.
  P

rovide the total dry m
etric tons per 365-day period of

sew
age sludge handled under the follow

ing practices:

a.
A

m
ount generated at the facility:

 ________________

b.
A

m
ount received from

 off site:
 ________________

c.
A

m
ount treated on site (including blending):

 ________________

d.
A

m
ount sold or given aw

ay in a bag or other container

for application to the land:

e.
A

m
ount of bulk sew

age sludge shipped off site for treatm
ent

or for sale/give-aw
ay in a bag or other container for

application to the land:
 ________________

f.
A

m
ount applied to the land in bulk form

:
 ________________

g.
A

m
ount placed on a surface disposal site:

 ________________

h.
A

m
ount fired in a sew

age sludge incinerator:
 ________________

i.
A

m
ount sent to a m

unicipal solid w
aste landfill:

 ________________

j.
A

m
ount used or disposed by another practice:

 ________________

D
escribe:  ________________________________________________________

  ________________________________________________________

  ________________________________________________________

F
orm

 A
pproved

O
M

B
 N

um
ber 2040-0086

A
pproval E

xpires 8/31/95
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P
R

E
LIM

IN
A

R
Y

 IN
F

O
R

M
A

T
IO

N
T

his page is designed to indicate w
hether the applicant is to com

plete P
art 1 or P

art 2.  A
nsw

er each question.  T
hen com

plete P
art 1 or P

art 2, as indicated.

F
or purposes of this form

, the term
 "you" refers to the applicant.  "T

his facility" and "your facility" refer to the facility for w
hich application inform

ation is subm
itted.

1.
Is this facility required to have, or is it requesting, site-specific pollutant lim

its?

_____  Y
es

_____  N
o

2.
D

oes this facility have a currently effective N
P

D
E

S
 perm

it?

_____  Y
es

_____  N
o

3.
Is this facility required by the perm

itting authority to subm
it a full perm

it application at this tim
e?

_____  Y
es

_____  N
o

If the answ
ers to the above questions are all no, com

plete P
art 1 only (see instructions).  If the answ

er to any
 of the above questions is yes, com

plete P
art 2 rather than P

art 1.

S
end the com

pleted application form
 to:
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P
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P
ublic reporting burden for this application is estim

ated to average 8.4 hours per application, including tim
e for review

ing instructions, searching existing data sources, gathering and m
aintaining

the data needed, and com
pleting and review

ing the collection of inform
ation.  S

end com
m

ents regarding the burden estim
ate, any other aspect of this collection of inform

ation, or suggestions for
im

proving this form
, including suggestions w

hich m
ay increase or reduce this burden, to:  C

hief, Inform
ation P

olicy B
ranch, P

M
-223Y

, U
.S

. E
nvironm

ental P
rotection A

gency, 401 M
 S

treet, S
W

,
W

ashington, D
C

, 20460, or D
irector, O

ffice of Inform
ation and R

egulatory A
ffairs, O

ffice of M
anagem

ent and B
udget, W

ashington, D
C

, 20503.
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